Form CPF M 102: Campaign Finance Report
Municipal Form

Office of Campaign and Political Finance

Commalweallh
of Massachusetts

File with: City or Town Clerk or Election Commission
Fill in Reporting Period dates: Beginning Date: /0~ 7-ZOAS~  Ending Date: /2 -2 -202%

Type of Report: (Check one)
[] 8th day preceding preliminary ~ [] 8th day preceding election  [] 30 day afier election M—end report [ ] dissolution

Didhhﬁ C dgfi:-l,mﬁmia CTE p/;l,NNsL L g};l}dr,)(‘f{’;d/
. ; Candidate Full Name (i phcable) Committeg Name
Schoa! Omm//i Disr fephanie [/l/ﬁféaz\/

V Office § t and Dlstrlcl Name of sommittee Treasurer
¥ Ventuea orh % Verrruea Koad
Residential Address Committee Mailing Address

E-mail: M'ah(/;g,ma_/ﬁlgl\ RRTER-NCT E-mail: d,..gm.lucf;_g:,c/a QL AARTER. NET
Phone # (optional): So g gég 4& / ‘L Phone # (optional): SO g Qé. 242 / 2_,

SUMMARY BALANCE INFORMATION:
Line 1: Ending Balance from previous report 3 / Z(,/ ) 70
Line 2: Total receipts this period (page 3, line 11) 3575, ?\5_
Line 3: Subtotal (line | plus line 2) 40 70 D, 95 <
Line 4: Total expenditures this period (page 5, line 14) 1—/ (-/ é;g ¢ 701 :1
Line 5: Ending Balance (line 3 minus line 4) Q 23 / ' ?3 i
Line 6: Total in-kind contributions this period (page 6) /6/ f;
Line 7: Total (all) outstanding liabilities {page 7) /Q/ T
Line 8: Name of bank(s) used:l Bgﬁ k:é ﬁ! 3’ 2 5 20 /f‘

Affidavit of Committee Treasurer:

[ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign

finance activity of all persons acting under the aughgrity or $n behalf of this gbmynittee in accordance with the requirements of MG L. ¢. 55.
Signed under the penalties of perjury: . {Treasurer's signature) Date: ﬂ(M /- )-02'45
i Vv

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (cheek 1 box only)

Candidate with Committee and no activity independent of the committee

| certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this comminee in accordance with the requirements of M.G.L. ¢. 55. | have not received any contributions,
incurred any liabilities nor made any expenditures on my behalf during this reporting period.

Candidate without Committee OR Candidate with independent activity ﬁlmg separate report

D [ certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign
finance activity, including contributions, loans, receipts, expenditures, dnsbursements in- contnbuuo?s and habilities for this reporting period and represents the
campaign finance activity of all persons acting under th¢ authority or on beha) mittee in accprdance with the requirements of M.G.L. ¢, 55.

Date: - ed
(Candidate's signature) € M

Signed under the penalties of perjury:




SCHEDULE A: RECEIPTS

M.G.L. c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over $50 in a calendar
year. Committees musi keep detailed accounts and records of all receipts, but need only itemize those receipts over $50. In addition, the
occupation and employer must be reported for all persons who contribute 3200 or more in a calendar year.

{A "Schedule A: Receipts" attachment is available to complete, print and attach to this report, if additional pages are required to-
report all receipts. Please include your committee name and a page number on each page.)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)
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Line 9: Total Receipts over $50 (or listed above)

2540, 75

» " . . .ZE ;Eﬁ 3
Line 10: Total Receipts $50 and under* (not listed above) N fa
Line 11: TOTAL RECEIPTS IN THE PERIOD =

€ Enter on page I, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 2




SCHEDULE A: RECEIPTS (continued)

Date Received

Name and Residential Address
(alphabetical listing required)

Amount

Occupation & Employer
(for contributions of $200 or more)

Rusall, feuc

100,

j0-31 29 ’5%956%25—_ AR
SiMoniet N, Many 160,
=t 4 /Z Baston Tp e

~
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Line 9: Total Receipts over $50 (or listed above) 20 )
Line 10: Total Receipts $50 and under* (not listed above) 5355, o0
Line 11: TOTAL RECEIPTS IN THE PERIOD 3574 &

€ Enter on page 1, line 2

* If you have itemized receipts of $50 and under, include them in line 9. Line 10 should include only those receipts not itemized above.

Page 3



SCHEDULE B: EXPENDITURES

M.G.L. c. 35 requires committees to list, in alphabetical order, all expenditures over $50 in a reporting period. Committees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added together,
Jrom committee records, and reported on line 13.

(A "Schedule B: Expenditures” attachment is available to complete, print and attach to this report, if additional pages are required to
report all expenditures. Please include your committee name and a page number on each page.)

Date Paid

To Whom Paid

ViKingo €

{alphabetical listing) Address Purpose of Expenditure Amount

Print Sovece. 123 [Jeathe asrone PRy nTIng KX0372.93
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* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.

Line 12: Total Expenditures over $50 (or listed above)

4378, 7

Line 13: Total Expenditures $50 and under* (not listed above)

70

Enter on page I, line 4 =

Line 14: TOTAL EXPENDITURES IN THE PERIOD

#4468, %

Page 4



SCHEDULE B: EXPENDITURES (continued)

Date Paid

To Whom Paid
{alphabetical listing)

Address

Purpose of Expenditure

Amount

N

Enter on page 1, linc 4 =

Line 12: Expenditures over $50 (or listed above)

~
X

AN

Line 13: Expenditures $50 and under* (not listed above)

\

Line 14: TOTAL EXPENDITURES IN THE PERIOD

N

* If you have itemized expenditures of $50 and under, include them in line 12. Line 13 should include only those expenditures not itemized

above.
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SCHEDULE C: "IN-KIND'" CONTRIBUTIONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contributions $50 and under may be
added together from the committee's records and included in line 16 on page 1.

Date Received From Whom Received*

N

.Y
.y

N

Residential Address Description of Contribution Value

AN

N

Line 15: In-Kind Contributions over $50 (or listed above) \

Line 16: In-Kind Contributions $50 & under (not listed above) \

Ly
s

Enter on page 1, line 6 = |Line 17: TOTAL IN-KIND CONTRIBUTIONS \

* If an in-kind contribution is received from a person who contributes more than $50 in a calendar year, you must report the name and address
of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's occupation and employer.

Page 6



SCHEDULE D: LIABILITIES

M.G.L. c. 55 requires commitiees fo report ALL liabilities which have been reported previously and are still outstanding, as well
as those liabilities incurred during this reporting period.

Date\lncurred To Whom Due Address Purpose Amount
|
= [ L :
r )
| J|L - 3
i |
4 e
|
e —————

Enter on page |, line 7 =

Line 18: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




Form CPF M 102: Campaign Finance Report

Municipal Form peCEIVED
coTER CITY CLERS
Office of Campaign and Politica]‘_ll‘jﬁ,‘ﬁ& e

Comeallh ‘ZU?-S OCT 2'1 Pﬁ | Li‘

of Massachusetts
File with: City or Town Clerk or Election Commission

Fill in Reporting Period dates: Beginning Date: /’Qm Ending Date: -~

Type of Report: (Check one)
[ 8th day preceding preliminary ~ [7] 8th day preceding election  [£] 30 day after election [ year-end report  [] dissolution

0/‘(“:/\:1#) /. @&Pc/cmi CTE Diauna L E)wwc K&frd__

Committee Name

P Candidatg F, Name(lfap licable)
Sch or/ Canmiles. /57’ {, S’KPAAM? WreTzon

V Office Sought a Dnsmct Name of Compuittee Treasurer
¥ VEnrvba k 5 ‘é)\“t Yha /Qaf

Residential Address Committee l’:/laﬂmg ddress

E-maik [.«[.B iaNe /)g/@lﬁ,%(.’.AﬁéTFﬁ . AMET | |Emain d‘ﬁmw.; /S e R BCNPLSEL A ET
Phone#:SG? g&;g L/&_I 9\ Phone # : 502 ?é/g 4}/2_-

SUMMARY BALANCE INFORMATION:

Line 1: Ending Balance from previous report | /# -]q oy |
Line 2: Total receipts this period (page 3, line 12) | 49 KRS, 57 |
Line 3: Subtotal (line 1 plus line 2) I L "f 24‘, 5’4 |
Line 4: Total expenditures this period (page 5, line 15) I 33 0. }7 I
Line §: Ending Balance (line 3 minus line 4) I 31 2.4, =54 I
Line 6; Total in-kind contributions this period (page 6, line 18) | & |
Line 7: Total (all} outstanding liabilities {page 7, line 19) I /0/ |
Line 8: Total out-of-pocket expenses this period (page 8, line 22) | |
Line 9: Name of bank(s) used: . MM.

Affidavit of Committee Treasurer:
1 certify that | have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the campaign
finance activity of all persons acting under the authghity or of behalf of this commiyee ip accordance with the requirements of M.G.L. ¢. 55.

Date: / 0’ 27’2S

Signed under the penalties of perjury: (Treasurer's signature}

FOR CANDIDATE FILINGS ONLY: Affidavit of Candidate: (check 1 box only)

Candidate with Committee

1 certify that 1 have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign finance
activity, of all persons acting under the authority or on behalf of this committee in accordance with the requirements of M.G.L. c. 55. 1 have not received any contributions,
{ncurred any liabilities nor made any expenditures on my behalf during this reporting period that are not otherwise disclosed in this report.

Candidate without Committee

D 1 certify that 1 have examined this report including attacheg schedules and it is, ¢ dwledge and belief, a true and comptlete statement of all campaign
finance activity, including contributions, loans, regéipts jr’kind c > ributions and liabilities for this reporting period and represents the
campaign finance activity of all persons acting prgk Bopte ida#® in accordance with the requirements of M.G.L. ¢. 55,

. . . L Date: 0 s 1

Signed under the penalties of perjury: ! / (Candidate's signature)

M102 (12/2023)




SCHEDULE A: RECEIPTS

M.G L. c. 35 requires the name and residential address be reported, in alphabetical order, for all receipts from a contributor over $50 in the aggregate in a calendar
year. In addition, the occupation and employer must be reported for each contributor who contributes $200 or more in a calendar year. Receipts from a contributor of
$50 and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or committee must keep detailed accounts and
records of all contributions received of any amount. In determining aggregate amounts received from a coniributor, add monetary as well as in-kind contributions
received. If a candidate intends a candidate monetary contributicon to be a lean, enter the information on this schedule and on Schedule D Liabilities.

Attach additional pages as needed 1o report all receipts. Please include the candidate or committee name and a page number on each additional page.

Name and Residential Address Occupation & Employer
Date Received {alphabetical listing required) Amount (for contributions of $200 or more)
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Enter receipt totals on Page 3
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SCHEDULE A: RECEIPTS (continued)

Name and Residential Address Occupation & Employer
Date Received (alphabetical listing required) Amount (for contributions of $200 or more)
-1 JILOE LochAL A ¥ 500 UNION
ILTe s ifer O Mepory
&0 MichrPel LaNAvL- K00 Mpss LatHters € mployce -offiee
¢rictowe ST MandéR u
g-1¢ LnGALrs, JOsepA 100
== | 738 Fleashnt S+
10 MMORASIE, LindA 382 Hamifhd / O O
7-1L, Moywengiens LaB8OReRs SAD DIVIFYY
Jlatolens Way
Hops NGTON
__ |10 Ferpove finthwy iKelecyO 100
10 Peasplle fav/ _
127 Cammo et Ave Bosyon /SO
&l1o Raanlly, EogenT_ Eermred
Y26nventovnT ST K00
e PLumeers 9Fipe Liffe RS ONON
Lo < 150 HatTuell ST ||| 250
tWesTaykron
fer 10 Eawan, Bpvee. § Ayeshice il 700
0 SIMONE JOS@PA -
'éf 20768 s, T Ave / OO
3-18 Siaq pcini, Kennsiti
77 Bosron Tuanmke $13/5 160
SALeostl/RYy
g-10 Sovey, Shawnvel g5, 59 ||| Elecrrician =
/ '},MZ;‘,UIA(?S'J seld RS/
Lo .
F-aa TeA MSTERLS EbiaTjon Fuvbd 200 UM ION
L-ScP et 78 pLIVE A’Ub
AtFRO
(0 PR Courf(, THelran Co ol 18D
35 MaTevpse History DR
Line 10: Total Receipts over $50 (or listed above) LIZ_ ‘?5.57 * [Fyou have itemized receipts of $50 and
. under, include them in line 10. Line I{
Line 11: Total Receipts $50 and under (not listed above) (o b O should include only those receipts not
itemized above.
Line 12: TOTAL RECEIPTS IN THE PERIOD 45555 Enteron page 1, line 2
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SCHEDULE B: EXPENDITURES

M.G.L. ¢. 55 requires for each expenditure over $50 that the candidate or committee list the name and address, in alphabetical order, to whom each
expenditure is paid in a reporting period. Expenditures of $50 and less can be reported in total without itemization, however. the candidate or committee must
keep detailed accounts and records of all expenditures made of any amount. Do not include out-cf~pocket expenditures of candidate reported on Schedule E.
Attach additional pages as needed 1o report all expenditures. Please include the candidate or committee name and a page number on each additional page.

To Whom Paid

~CTO onen

ALBAN

00'%7%/1/ Senr

Date Paid {alphabetical listing) Address Purpose of Expenditure Amount
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Enter expenditure totals on Page 5
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SCHEDULE B: EXPENDITURES (continued)

To Whom Paid
Date Paid {alphabetical listing)

Address Purpose of Expenditure

Amount

AN

X

= 'y

* If you have itemized expenditures of $50
and under, include them in fine 13. Line 14
should include only those expenditures not

itemized above.

Enter on page 1, line 4 —=

Line 13: Expenditures over 350 (or listed above)

Line 14: Expenditures $50 and under (not listed above)

Line 15: TOTAL EXPENDITURES IN THE PERIOD




SCHEDULE C: "IN-KIND" CONTRIBUTIONS

M.G.L. c. 55 requires the name and residential address be reported for all in-kind contributions from a coniributor over $50 in the aggregate in a calendar year. In
addition, the occupation and employer must be reported for each contributor who contributes $260 or more in a calendar year. Receipts from a contributor of $50
and less in the aggregate in a calendar year can be reported in total without itemization, however, the candidate or commitiee must keep detailed accounts and
records of all contributions teceived of any amount. In determining aggregate amounls received from a contributor, add monetary as well as in-kind contributions
received, Do not include out-of-pocket expenditures of candidate reported on Schedule D. Attach additional pages as needed lo report all receipts. Please
include the candidate or committee name and a-page number on each additional page.

From Whom Received*

Residential Address

Description of Contribution

Value

Date Received

P/

4

* If you have itemized in-kind contributions of
$50 and under, include them in line 16. Line I7

should include only those expenditures not

itemized above.

Enter on page 1, line 6 =

Line 16: In-Kind Contributions over $50 (or listed above)

Line 17: In-Kind Contributions $50 and under (not listed above)

Line 18: TOTAL IN-KIND CONTRIBUTIONS IN THE PERIOD

Page 6



those liabilities incurred during this reporting period.

SCHEDULE D: LIABILITIES

M G.L. ¢ 55 requires committees to report ALL liabilities which have been reported previously and the outstanding balance, as well as

LY

Date Incurred

To\hom Due

Address

Purpose

Amount

X

\

"

w

N\

Lw
-

b\

Enter on page |, line 7 =

Line 19: TOTAL OUTSTANDING LIABILITIES (ALL)

Page 7




SCHEDULE E: CANDIDATE OUT-OF-POCKET EXPENSES

Qut-of-pocket expenses are expenditures on behalf of a candidate or candidate's committee made directly to a vendor using a candidate’s
personal funds. The information entered on Schedule E is not also entered on Schedule A or Schedule B. Direct monetary contributions
from a candidate, which are deposited into the committee bank account, are receipts that should be listed in Schedule A. If a candidate
intends an out-of-pocket expense to be a loan, enter the information on this schedule and on Schedule D: Liabilities. Attach additional

es as needed to report all expenditures. Please include the candidate or committee name and a page number on each additional page.

Name and Address of Vendor
Date Pai {(alphabetical listing required) Amount Purpose of Expenditure
\\\
\\‘
\\
=
\
\"L
\I-
,_\\

Line 20: Total ltemized Qut-Of-Pocket Expenditures Over $50 * If you have out-of-pocket expenses of $50
(or listed above) and under, include them in line 20. Line 21
Line 21: Total Unitemized Qut-Of-Pocket Expenditures $50 and should include only those expenditures not
under {not listed above} itemized above.
Line 22: TOTAL OUT-OF-POCKET EXPENDITURES IN THE PERIOD «  Enter on page 1, line 8

Page 8
*Schedule E is not for ballot question committee use.
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